FEB-17-04 TUE 04:35 PM BOZICEVIC 



FAX NO. 650 327 3231 



P, 



APPLICATION INFORMATION 

Application Type:: 
Title:: 

Attorney Docket Number:: 
Request for Non-Publication?:: 
Assignee for Publication:: 
Total Drawing Sheets:: 
Snnall Entity?:: 
License US Govt. Agency:: 
Contract or Grant Numbers:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?:: 

INVENTOR INFORMATION 

Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line T^^/o:: 

City:: 

State or Province;: 
Postal or Zip Code:: 
Citizenship Country:: 

Inventor Two Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Citi2:enship Country:: 

lr^veif,ntor Thi^?. G(vcn Name:; 
FaiDily Naiittn^::' ^ 
IPo<Jrifa&AddTjes<H3Lb'ie One:: . 
Plfislaf Atlrlr(2i/s5 Lfne^Two:: • 
City:: 

State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 



Utility 

ANASTOMOSIS SYSTEMS 
CNVG-005US2CON2 

No 

Converge Medical Inc. 

iil 

No. 
tio 
Ho 
No 



SIDNF-Y D, 

LLLISCHMAN 

055 Woodland Avenue 

^/;e^io Park 
CJ;ilirornia 

u?;a 

f^ussella. 

MOUKER 

1707 Vcrdite Street 

Livorrnore 
California 

USA 

•J • P;nebti'i5t Drw 

Cnopa! Hill 
Noi1li Carolina 
?„7!i17 
USA 
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Inventor Four Given Name: 

Family Name:: 

Postal Address Une One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 

Inventor Five Given Name:: 
Family Name:: 
Postal Address Line One:: 
Postal Address Line Two:: 

City:: 

Slate or Province:: 
Postal or Zip Code:: 
Citizensliip Country:: 



THOMAS H. 
CAMPBFLL 
?2Cy\ Putter Court 

Brentwood 
Crilifornla 
9 i:i13 
Cnnada 

PATRICK M. 
OWENS 

29 Ventura Street 

\-Hf Moon Bay 
Culifornia 
91019 
USA 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:; 
Teleplione One:: 
Telephone Two:: 
Fax:: 

Electronic Mail:: 

REPRESENTATIVE INFORMATION 

Representative Customer Number: 



(OnO) 327-3400 
(1)50)833-7774 
(n^O) 327-3231 
l?fsnlle@bo?:patcom 
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CONTINUITY INFORMATION 

This application is a:: 

> Application One:: 
Filing Date:: 

Whicli is a:: 

> Application Two:: 
Filing Date:: 

Which:: 

» Application Three:; 
Filing Date:: 

and:: 

»> Application Four:: 
Filrng Date:: 

and:: 

»> Application Five:: 
Filing Date:: 

and:: 

>» Application Six:: 
Filing Date:: 



PRIOR FOREIGN APPLICATIONS 

Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 



Continuation of 
00/VJ97,619 
November 28. 2001 

Cnntinuntion of 
00/730,306 
December 5, 2000 

Clauiis the benefit of priority to 

60/169,104 

Dncrimbcre. 1998 

Cl^iirns the benefit of priority to 

G0/1O1.B63 

Sr.ptcmbor 1, 1999 

CInirns the benefit of priority (o 

0^329,503 

Juno 10. 1999 

\$ related to 
GO/ 11 1,948 
December 11, 1998 



PAGE 3 INITfAf. 10/3/03 

PAGE 9firRCVDAT2/17/2004 6:24:33 PM [Eastern Standard Tim^^ 



